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Abscract 
Approximately 21.000 women per week are assaulted by their domestic partners in the 
Uniced States (Stamp & Sabourin, l 995). Beasley and Stoltenberg ( 1992) advised that "work 
with abusive men could benefit from careful attention to the role of anger and personality 
disorders in this population" (p.316). Research generally indicaces that male spousal abusers 
have been characterized in various ways and nave been created with varying levels of success. In 
order to design effective prevention and treatment plans, it is important to comprehend the nature 
of spousal abuse, and what research has to say about intimate abusers and their personality 
characteristics. This study compared 68 men (abusers n=39. non-abusers n=29) from Northern 
British Columbia, Canada, using two self-report personality measures: the Minnesota 
Multiphasic Personality Inventory Second Edition (MMPI-2) and the Millon Clinical Multiaxial 
Inventory Third Edition (MCMI-III). An archival database was used, which was developed by 
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Bogyo ( l 998) and which matched abuser and non-abuser subjects by age (plus or minus 24 
months) and ethnic background. The present study found significant differences between 
abusers and non-abusers. as well as two clusters of abusers in the archival database as suggested 
in the literature. The dominant cluster could be characterized as resembling the cluster of 
abusers described in the literature as internally conflicted. disturbed. schizoid/borderline. 
asocial/avoidant/aggressive/negativistic. dysphoric/borderline. emotionally volatile. and 
impulsive/undercontrolled (Dutton. l998). In this sample the MCMI-Ill was more effective than 
the MMPI-2 both for discriminating abusers from non-abusers and for characterizing their 
personality amibutes. MCMI-Ill scales measuring willingness to self-disclose. Posttraumatic 
Stress Disorder. passive-aggressive features. drug and alcohol abuse. sadistic tendencies. self-
critical statements. and unusual thinking patterns predicted abuse in this sample. [t may be 
useful to administer a personality measure such as the MCMI-Ill in a community mental health 
or other clinical setting to match potential and/or actual spousal abusers to appropriate treatment. 
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Chapter l 
Introduction 
Approximately 21.000 women per week are assaulted by their male partners tn the United 
States (Stamp & Sabourin. 1995). Straus and Gelles ( ! 986) reponed the rate of severe husband-
to-wife violence in l 985 as 30 per !000 couples in the United States. or 1.620.000 beaten 
females. Thirty-six percent of women in one study required medical attention or hospitalization. 
with 45% ( 14) reporting "prolonged beating, kicking, [and or] choking" (Rounsaville, l978, 
p.14). 
It appears that among available tre;ltment programs for ma.ie batterers. some interventions 
have proven more effective than others. indicating either differences in batlerer typology, in 
treatment design, or both. For example. Cadsky and Crawford ( l 988) found that some men 
responded differently to treatment, and some were more motivated to change than others. 
Research has generally shown that intimate partner' abuse" usually results from a dynamic 
between the batterer and the battered victim, either or both of whom may have psychological or 
other contributing issues. Studying personality may be significant in understanding and treating 
1 The terms partner. intimate partner, spouse, and wife an:: used interchangeably, with preference 
to the terrn(s) used in the referent research. 
1 The terms abuse, batter, and assault are used interchangeably, as are abuser, batterer. and 
assailant/assaulter. 
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domestic abuse (Greene, Coles, & Johnson, 1994, p.912). Understanding why abuse occurs 
within close relationships is important for anticipating dangerous situations. designing preventive 
solutions, and for planning treatment. Ultimately this strategy could protect a significant number 
:>f women and families, and inrenupt the generational cycle of abuse. 
Abuser Charac1eristics 
It has been suggested that most abuse happens at home. and that it includes every race. 
:lass. ethnic group. and lifestyle. including same-gender relationships. Most abuse is reportedly 
idult male against adult female. Batterers' developmencal. interpersonal. and individual 
:haracteristics contribute to the abuse dynamic, including early experiences. gender roles, social 
;tyle. domestic instability. mood disorders. impulse control disorders. substance abuse. and 
iersonality psychopathology. Each of these factors will be examined. 
)eveloprnental Factors 
Early experiences. Rounsaville ( 1978) interviewed 31 battered wives, who reported the 
·allowing results about their spouses: 74% (23) were exposed to separation by various means 
·rom or death of a parent, 39% (12) of male abusers were beaten as children, 26% (8) had 
1ppeared in court for delinquent behavior, and 26% (8) had experienced serious school difficulty. 
;ony percent of participants in a study by Hamberger and Hastings ( 1986) reported growing up 
n family where abuse occurred. Many abusers report witnessing physical violence and verbal 
.ggressiveness in their family of origin and viewed paternal relationships more negatively than 
1onabusive men did (Beasley & Stoltenberg, 1992). Demographically, there was "more 
inemployment, less income, less education, fewer intact marriages and families, and more 
·iolent families of origin" in the abuser sample than in the non-abuser sample {p.314). Studies 
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of adult abusers bave reported their childhood histories of experiencing and/or witnessing 
physical abuse, usually of their mothers (Hamberger & Hastings, l 988a; Murphy, Meyer, & 
O'Leary, 1993). Hanson, Cadsky. Harris, and Lalonde ( l 997) found high rares of violence 
among abusers experienced during their childhood as both abuse victims and perpetrators. 
Gender roles. Gender role socialization occurs as boys are socialized to be aggressive. 
competitive, to play to win. and to be superior to girls, whereas girls are soctalized to be meek. 
subrnissi ve. and dependent (Mickish. 1991 ). "Sex roles lay the foundation for dominance and 
submission" (p.54). Social rituals reinforce these roles. as do adults and the media. According 
to Finn ( l 986), "a traditional sex role orientation is the strongest predictor of attitudes supporting 
marital violence" (p.241 ). These studies also found that men were more reluctant than women to 
relinquish a superior position. 
Interpersonal Factors 
Social stvle. Abusers' styles of interpersonal relationship reflect a deficit in social skills. 
wherein they do not choose corrective or preventive responses to problematic simations 
(Holtzworth-Munroe & Anglin. 199 l ). Abusers tend to have an external attributional style, 
"excusing their behavior, justifying their behavior. minimizing their behavior. and denying their 
behavior" (Stamp & Sabourin. 1995. p.293). They tend to generally minimize their violence 
against women and project blame onto their wives. Abuse is part of a pattern of threatening, 
manipulative and coercive behaviors, and behavior in public is often different from behavior in 
private (Adams, l 990). Abusers' attitudes are tolerant of spousal assault (Hanson, Cadsky, 
Harris, & Lalonde, l 997). 
Domestic instabilitv. Rounsaville's (1978) interviews of 31 battered wives found that 
71 % reported their partner had threateaed to kill them if they left, and 97% feared on at least one 
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occasion that they would be killed. Most of the women (68%} had been abused in public. and 
almost none (3%} received assistance from strangers on those occasions. Many of these women 
reported "highly pleasant periods of reconciliation" between abuse incidents (p. 17}. Saunders 
( 1992) suggested that abuse might become an instrument co coerce and control. since earlier 
abuse episodes lacked negative consequences and produced desired outcomes. 
Relationships of abusers are often marked by obsessive Jealousy (Adams. !99UJ. near-
delusional jealousy (Rounsaville, 1978). and interpersonal dependency (Murphy. Meyer. & 
O'Leary. 1994). Hanson, Cadsky, Harris. and Lalonde (1997) reported marital maladjustment 
among abusers. Batterers were divorced an average of two or more rimes, had paccerns of 
infidelity, and had a history of fighting as adults (Dinwiddie, l 992). Like Saunders ( 1992). 
Cadsky and Crawford ( 1988) found significant differences between wife only assaulters and 
chose who also assaulted others. Measures of stress and marital adjustment have been found 
more predictive of spouse abuse than accicudinal and personality measures (Neidig, Friedman, & 
Collins, 1.986). Rounsaville ( 1978) reported a ··volatile combination" that pairs a jealous. 
possessive, paranoid man with a counterdependent. indomitable, passive-aggressive woman 
(p.22). 
Individual Factors 
Bland and Orn ( 1986) found that 56% of spouse abusers and 69% of child abusers had a 
lifetime psychiatric diagnosis. Symptoms have included those found in disorders of mood, 
impulse control, substance abuse, and personality. 
Mood disorders. Many studies have found that abusers suffer depression and/ or 
dysphoria (Bersani, Chen, Pendleton, & Denton, 1992; Dinwiddie, 1992; Greene, Coles, & 
Johnson, 1994; Hamberger & Hastings, 1986; Hastings & Hamberger, 1988; Murphy, Meyer & 
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O'Leary, 1993). Hanson. Cadsky, Harris and Lalonde (1997) reported subjective distress among 
abusive men. However. controUing for negative affectivity, batterers differed from contrast 
groups only on scales of antisocial and aggressive characteristics in a srudy by Murphy, Meyer. 
and O'Leary ( 1993). In a later study, Murphy. Meyer, and O'Leary (1994) reported that 
batterers had low self-esteem and perceived personal inadequacy. Adams ( 1990) wrote that men 
who batter lacked the internal motivation to seek counseling or change their behavior. 
lmpulse control disorders. Beasley and Stoltenberg ( 1992) administered the Millon 
Clinical Multiax:ial lnvcntory (MCMI-Il) and the State-Trait Anger Scale to 84 batterers. and 
found significant differences between abusive and non-abusive men in both state and trait anger. 
and antisocial and aggressive personality. Hanson. Cadsky. Harris. and Lalonde ( l 997) reported 
a range of impulsive behaviors, including impulsive violence. substance abuse, and motor 
vehicle accidents. Davidovich ( 1990) identified overcontrolled and undercontrolled anger. 
Over- and undercontrol is also a theme in Coan. Gor.tman. Babcock and Jacobson ( 1997), who 
describe Type-I and Type-2 men. whose heart rates fall (so-called vagal reactors) or rise. 
respectively. during marital conflict. Rounsaville's ( 1978) subjects reported impulsivity and 
violence in various circumstances. a likelihood !O abuse alcohol or drugs. and a likelihood to be 
jealous. Such findings begin to suggest the presence of distinct clusters among abusers. 
Substance abuse. Rates of alcohol abuse, substance abuse, and substance dependence 
were reported to be high in samples of physically abusive men in a number of studies, including 
Beasley and Stoltenberg ( 1992), Cadsky and Crawford ( 1988), Dinwiddie ( 1992). Hamberger 
and Hastings ( 1986), Hastings and Hamberger (1988), Murphy, Meyer and O'Leary (1993), and 
Rounsaville ( 1978). Witnessing or experiencing abuse was found to be more characteristic of 
abusers with alcohol problems than those without (Hamberger & Hastings, 1988a). Hamberger 
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and Hastings ( L 990) compared treatment recidivists and non-recidivists, finding that recidivists 
were more likely to abuse drugs or alcohol. Dinwiddie (1992) found that screening for 
alcoholism ··yielded a sensitivity in identifying batterers of 86.9%, though a specificity of only 
35.4%, and a positive predictive value of 20.5% (for Antisocial Personality Disorder, the 
corresponding figures were 23.4%. 69.0%, and 22.0%)" (p-415). 
Personality disorders. Beasley and Stoltenberg ( l 992) found that abusive men have 
greater elevations on several subscales of the MCMI-Il. They concluded that "the presence of 
personality disorders suggests that in the long run brief interventions will prove ineffective for 
this population" (p.316). Murphy, Meyer. and O'Leary ( 1993) reported high levels of 
psychopathology and significant differences from non-batterers in l4 of 22 MCMI-Il clinical 
scales. Of the 13 personality disorder scales, the following were significantly different: 
Avoidant; Narcissistic. Antisocial, Aggressive (Sadistic), Passive-Aggressive. Self-Defeating, 
Borderline, and Paranoid. Hamberger and Hastings (I 988a) also reported findings including 
higher rates of personality disorder among abusive men. Greene. Coles, and Johnson ( L 994) 
performed a cluster analysis that included both anger (using the State-Trait Anger Expression 
Cnventory, ST AXI), and psychopathology (using the Millon Clinical Multiaxial Invencory-
Second Edition. MCMI-Il. and the Minnesota Multiphasic Personality Inventory-Second 
Edition. MMPI-2). They reported three significant clusters: Histrionic Personality (lowest anger 
!Xpression), Depressed Personality, and Disturbed Personality (highest anger expression). 
In summary, much research exists characterizing the intimate bauerer. Generally. three 
)Verlapping and integrated domains repeatedly emerge, including early developmental 
!xperiences. interpersonal instability, and individual pathology and/or character disorder (see 
fable I). (Refer to Append.ix A for a complete list of studies.) Three or four abuser clusters 
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emerge in the literature that combine features across the domains. The range of individual 
psychopathological issues may be grouped into Ax.is I and A."<is II disorders as described in the 
Diagnostic and Statistical Manual of Mental Disorders. Fourth Edition (American Psychiatric 
Associacion, 1994, DSM-IV). Further. the personality (Axis m disorders may be grouped into 
clusters: Cluster A-Odd and Eccentric, Cluster B-Dramatic and Emotional. and Cluster C-
Anxious and Fearful (see Table 2). Some studies declare the absence of pathology (Hanson, 
Cadsky. Harris & Lalonde. 1997: Hamberger. Lohr. Bonge & Tolin, 1996), although these 
discrepancies are noc well understood. (Refer to Appendix B for a complete list of studies.) 
The present study focuses on Axis II disorders as predictors of abuser or non-abuser 
scams. In describing psychopathy, Hare ( 1996) seemingly describes the abuser personality when 
he writes. 
Psychopaths can be described as intraspecies predators who use charm. manipulation. 
intimidation. and violence to control others and lO satisfy their own selfish needs. 
Lacking in conscience and in feelings for others, they cold-bloodedly take what they want 
and do as they please, violating social norms and expectations without the slightest sense 
of guilt or regret. (p.26) 
.. The cost to men is the opposite of what they believe their violence will bring them [in 
terms of) increased isolation .... increased anxiety. loss of self esteem. and loss of a feeling of 
power and control" (Mickish, 199 l. p.44). 
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Table l 
Developmental. Interpersonal, and Individual [ssues 
Abuser issue 
Abused during childhood 
Gender role socialization 
Developmental issues 
Lack of social skills. delinquent behavior. perpetrating abuse 
Negative view of paternal role 
Wimessing abuse 
(verbal aggressiveness. physical violence, abuse of mother) 

















(table continues J 
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Table I (con1inued) 
Abuser issue 
Indi vidua1 issues 
Ax.is I disorders 
Affective difficulty, emotional dyscontrol bipolar. manic, cycloid 
(including psychosis) 
Alcohol or drug use or dependence 
Anxious. nervous 
Cognitive difficulty, thought disorder 
Depressive, dysphoric. depressed personality. major depression. 
psychotic depression 
Impulsive. deficient impulse control 
History of psychiatric contact or hospitalization 
Axis Il Disorders 






History of arrest, imprisonment. other contact 














Table l (continued) 
Abuser Issue 
Axis II Disorders (continued) 
Hysteria 







Plt!asant inter-abuse demeanor 
Self-defeating 
Submissive 
Axis I - IT Disorders 
Paranoid tendencies 
Somatic complaints 
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Table 2 
Personality Clusters Discussed in the Literature 
DSM-IV Cluster 















Note. Studies may be represented more than once. 
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Operationalizing the Abusive Personality 
Much research has sought to describe the bauerer in definitive enough terms to be 
helpful. Bersani, Chen, Pendleton, and Demon ( 1992) studied 75 male bauerers who were court-
referred to treatment, finding two factors: Internal/or Emotional Balance (internally conflicted), 
and Social Inter.iction (extroverted). In contrast to Bogyo's ( 1998) finding for social isolation. 
Bersani et al. suggested that batterers are highly social. but lack the internal wherewithal to 
conduct themselves positively. Hamberger and Hastings ( 1986) smdied 99 men who abused 
their partners. in an effort to replicate rheir 1985 study. Using the MCMI and two other 
measures. the researchers detemtined that only I 2 men ( l 2%) showed .. no discernable 
psychopathology" (p.323). They reported rather than a single abuser profile. three major 
personality categories were confirmed: schizoidal/borderline personality disorder (with this 
category having the greatest reported dysphoria among their factors}. antisocial/narcissistic 
personality disorder, and passive dependemlcompulsive personality disorder. Beaslc:y and 
Stoltenberg ( l 992) further supported the view that there was more than one abuser personality 
profile. Focusing on abusers' personality attributes, research by Greene, Coles. and Johnson 
( 1994) supported t.he presence of three basic types, or personality clus!ers. as well as under- and 
overcontrolled anger. Holtzworth-Munroe and Anglin ( l 991) and Saunders (1992) have shown a 
similar pattern. Dutton (I 998) and Tweed and Dutton (I 998) described Instrumental and 
Impulsive types, while Hastings and Hamberger ( 1988) report comparative similarities (see 
Table 3 for a comparison of all the above mentioned studies). 
Profile A would appear to be the more demonstrative, histrionic, dangerous cluster. 
Proftle C appears to describe the more socially introverted, affectively depressed cluster. Profile 
B is perhaps !he most unpredictable of the three, and would appear to include outrageous 
Table 3 
Batterer Classification by Study 
Study 
Bersani, Chen, Pendlewn. & 
Denton ( 1992) 
Greene, Coles, & Johnson 
( 1994)" 
Hamberger & Haslings ( 1986) 
Profile A 
Exlrovcrted 
Histrionic (lowesl anger 
expression) 
Antisocial/ nurcissislic 
Hustings & Hamberger ( l 988)h Gregarious/ narcissistic/ 
aggressive 
Hol!zworth-Munroe & Anglin Generally violent/ antisocial 
( 1991) 
Saunders ( 1992) Type 2 (generally violenl) 
Tweed & Dullon ( 1998) Instrumental/ undercon1rnllcd 
(low arousal) 
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Profile B Profile C 
lnlernally Conflicted 
Dislurbed Depressed 
(highesl anger expression) 
Sd1izoid/ honlerlinc, "Jekyll & Depcndcnl/ compulsive 
1-lydc", grea1est dysphoria 
Asocial/ avoidant/ aggressive/ 
negativistic 
Dysphoric/ borderline 
Type 3 (c11101ionally volalile) 




Type I (cmo1ionally 
suppressed), (family only) 
Impulsive/ overconlrolled 
Note. Adapted with permission from The Abusive Personality by Dullon ( 1998). 
0 Greene el al's "most likely" comparison (p.910). h MCMI scales. 
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behavior and dissociative features. Dunon ( 1998) characterizes the impulsive/undercontrolled 
batterers in Profile B as having cyclical phases. high levels of jealousy, being violent 
predominantly or ex.elusively in the intimate relationship, having high levels of depression, 
dysphoria, and/or anxiety-based rage, feeling ambivalence toward the partner, and having a 
fearful/angry attachment. This profile is the one most identified with abuse within intimate 
relationships. according to Dutton. and has borderline personality (and other) character traits. 
If the inclusion of character disorder is accurate. this would have important implications 
for treatment planning, and might affect the potential for treatment success. If proven. it would 
inform and direct treatment toward those approaches found most effective with Borderline 
Personality Disorder (BPD). However. there are disparate views of BPD. including among 
authors of the DSM-IV diagnostic criteria. This leads to some difficulty in identifying which 
MMPI-2 scales co scrutinize for this disorder (D. Nichols. personal communication. March 16. 
2000). While the MCMI-III includes a Borderline scale, the MMPl-2 may best detect BPD using 
the following scales suggested by Nichols: Clinical scales 4 (Psychopathic Deviate) and 8 
(Schizophrenia). and Subscales Pd4a (Familial Discord), Pd5 (Self-Alienation). and Sci (Social 
Alienation}. 
Summarv of Literature Review 
Many studies have documented the developmental, interpersonal. and individual factors 
found in studies of abusive men. Research on male spousal abusers has generally found such 
characteristics as: a history of a generational cycle of abuse, maladaptive gender role 
socialization and other social deficits, dysphoria, denial and avoidance of feelings other than 
anger, jealousy, a charming and manipulative personality, an over-emotive style, impulsivity, 
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substance abuse, and personality disorder. Rounsaville ( 1978) provided a summary of these 
characteristics (see Table 4)_ 
Table 4 
Features Perpetuating Abuse bv Area of Influence 
Area of influence Feature 
Psychological sphere a) Pathological conflicts. paranoid "morbid jealousy," controlling 
behavior 
b) Deficient impulse control 
c) Alcohol or drug abuse 
d) Depressive syndrome 
Sociological sphere a} Pressured entry into marriage 
b) Distorted views of marital roles lea.med in childhood 
c) Severe social stress 
d) Status inconsistency 
Society at large Problem not recognized as serious, inadequate aid to victims 
Note. Adapted from "Theories in Marital Violence: Evidence from a Study of Battered 
Women," by B. J. Rounsaville, 1978, Victimology: An International Journal, 3, p.28. 
As found in the research, these men are reported to have mood disorders, impulse control 
disorders, substance abuse problems, and personality disorders, all of which in concert join to 
create a volatile situation in the marriage relationship_ Mood disorders generally have accepted 
treatment protocols, and there are many alcohol abuse and anger treatment programs, but 
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enduring patterns of inflexibility, such as personality disorders. challenge existing resources. 
Public agencies and other intervention programs attempt to provide for the developmental and 
social needs of families. but treatment for domes1ic banerers. within the frame of personality 
disorder treatment. remains elusive. Perhaps undersianding abusive men in these terms. and 
replicating previous findings. would be helpful. 
Research Question and Hvpotheses 
The Bogyo ( 1998) study provided detailed descriptive statistics. using two-tailed t-tests 
for independem samples with significance set at .Q .s .05. Demographic and MMPl-2 data were 
presented in that study, but not the MCMHll data, which is presented here. Regarding 
demographics, the Bogyo study reported t.hat ethnicity was predominantly Caucasian and First 
Nations (Native American) divided approximately evenly and together accounting for 87.2% of 
batterers and 89.6% of controls. Significant differences between the groups were found in the 
number of children in the family of origin. birth order. total years of education. whether 
employed and for how long in the current year, and income. Controls generally were advantaged 
over batterers in all of these areas. The study also found significant differences between t.he 
groups for most of lhe MMPI-2 scales and subscales. 
The present study compares two groups of men (abusers n=39, non-abusers n=29) from 
Northern British Columbia, Canada, using the M.\1PI-2 and lhe MCMI-III self-report personality 
instruments. The archival database, developed by Bogyo ( 1998), includes subjects matched by 
age and ethnic background. The research questions are as follows: 
1. Are any of lhe abuser profiles in Table 3 represented in th.is sample? If clusters 
emerge, their profiles will be discussed. 
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2. Can abusers be discriminated from non-abusers on any scales or subscales of the 
MMPI-2 and or the MCMI-III? If so, with what degree of accuracy? 
The hypotheses for this study are as follows: 
3. A Q factor analysis will detect abuser clusters. 
4. Abusers can be discriminated from non-abusers on scales or subscales of the MMPI-2 
using a discriminant analysis. 
5. Abusers can be discriminated from non-abusers on scales or subscales of the MCMI-
III using a discriminant analysis. 




This study used archival data created by Bogyo ( l 998), with 68 subjects from Prince 
Rupert and Terrace townships. British Columbia. Canada. Two groups comprise the data. with 
Caucasian. Native American. East Indian. and ocher ethnic groups represented. Group l includes 
39 adjudicated males with a criminal history of domestic abuse. selected from a Deparunem of 
the Attorney General database. Group 2 includes 29 males without a criminal history of 
domestic abuse, solicited by newspaper and radio advertisements. The groups are matched for 
age (plus or minus 24 momhs), and ethnic background. Further information about the archival 
database is available in the Bogyo study. 
Instruments 
Bogyo ( l 998) gathered information using the Minnesoca Multiphasic Personality 
Inventory Second Edition (MMPI-2). the Millon Multiaxial Clinical Inventory Third Edition 
(MC.MI-ill). and a Demographic Information Survey. 
MMPI-2 
Graham ( l 993) describes the MMPI-2 as a self-report 567-question personality measure 
developed at the University of Minnesota in 1943, and revised in 1989. Scores are congruent 
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between the MMPI-2 and the earlier MMPI, and clinical scales and code types are similarly 
congruent. It is a criterion-based test; that is, scores are the result of comparing scores of people 
with known mental disorders to those without. The series of True or False questions results in J 
validity scales, lO clinical scales. and various groups of empirically-derived subscales. Scale 
scores off 2! 65 are considered high scores. It is widely used, adequately reliable. 
psychometric ally valid, and has a significant body of research. Butcher ( l 995) holds that the 
MMPI-2 .. content scales have been shown to have strong internal psychometric properties. along 
with external validity" (p.21 L ). However. further research is needed in use with special 
populations. and the test is not based upon a theoretical framework. 
MCMI-III 
The MCMHII is a self-report. 175-question. personality measure developed by Theodore 
Millon in l 977, and revised in 1987 and l 994. A task force, under Millon 's leadership. authored 
items and developed the instrument over seven years. The series of True or False questions 
results in l l Clinical Personality Patterns. 3 Severe Personality Pathology scales. 7 Clinical 
Syndromes, 3 Severe Syndromes. and 4 Modifying lndices. An actuarial base rate (BR) score is 
reported rather than a f score, since the normative population was not normally distributed 
(Millon, 1997. p.289). The median score is 60, with BR scores 2! 74 indicating clinical 
significance. Like the MMPI-2, it is widely used, reliable, psychometrically valid, and has a 
significant body of research. Unlike the MMPI-2. it is based upon a theoretical framework, in 
this case Millon's theory of personality (Strack, 1999). 
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Research Design and Data Analyses 
This study uses a pre-experimental design, static group comparison, with expost facto 
analysis. This design compares two groups, where one has experienced X, and one has not 
(Campbell and Scanley. 1963). 
For Hypothesis I. a Q factor analysis of the abuser group is used to determine whether 
profiles suggested in the lnerature emerge m this sample or abusers. A Q factor anaiysis is 
simply a discriminant analysis with subjects in columns racher than rows. The analysis 
sequences subjects by the weight of their contribution to the discriminant analysis. It addresses 
the question of whether subjects fall into meaningful clusters or groups. Cf more than one type of 
abuser emerges. results will be discussed. 
For Hypotheses 2 and 3, a discriminant analysis is used to determine which scales (if any) 
discriminate abusers from non-abusers. Findings are reported and discussed. 




For continuity with the Bogyo ( 1998) study. the present study examined the MCMI-III 
data. using a two-tailed t-test for independent samples with significance set at Q .$ .05. Table 5 
presents the descriptive statistics. As with the MMPI-2. there are significant differences between 
group means for most MCMl-III base rate (BR) subscales. Figure I shows Batterer and Control 
group profiles for BR subscales. 
Q Factor Analvsis 
The literature generally suggests that batterers can be divided into two to four groups. In 
order to determine whether the abusers in this sample would factor into groups, first abusers 
were selected to create a separate database. Then a Q factor analysis was performed, which 
required transposing the data such that rows (subjects) and columns (variables) were reversed. 
After transposition, a standard factor analysis on the subjects was performed using a Principal 
Component Analysis extraction method and Varirnax rotation with Kaiser normalization. Total 
variance for the first five component factors (see Table 6) shows that two principal components 
were extracted based on eigenvalues greater than l (SPSS, 1999, p.329). Initial and extraction 
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Table 5 
Two-tailed T Test and Means for MCMI-III Subscales 
MCMI-III BR Subscale Batterers" Controls6 Qf 
Mean SD Mean SD 
Disclosure 66.51 2Ll0 44.48 l 6.90 4.62""" 66 
Desirability 64.54 24.55 67.93 17.24 -0.64 66 
Debasement 53.72 25.09 33.72 23.89 3.32*** 66 
Schizoid 51.03 25.26 50.41 30.93 0.09 66 
Avoidant 51.97 3 l.l3 4 l.76 28.19 1.39 66 
Depressive 60.95 28.35 39.24 33.85 2.87** 66 
Dependent 56.74 27.67 41.62 21.82 2.43* 66 
Histrionic 47.28 21.28 54.!0 16.90 -l.42 66 
Narcissistic 56.49 21.27 66.38 14.04 -2.18* 66 
Antisocial 68.15 16.37 39.83 23.02 5.93*** 66 
Aggressive (Sadistic) 53.67 20.52 35.52 23.50 3.39*** 66 
Compulsive 46.79 17.63 59.IO 13.65 -3.13** 66 
Passive-Aggressive 65.28 28.01 39.76 28.64 3.68*** 66 
Self-Defeating 45.44 27.07 33.21 31.45 1.72 66 
Schizotypal 46.46 27.16 29.41 27.70 2.54 66 
Borderline 55.54 27.72 28.17 26.30 4.12*** 66 
"n= 39. !l = 29. (table conrinues) 
*12 < .05, **12::; .01, ***12::; .001, two-tailed t-tescs for independent samples. 
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Table 5 (continued) 
MCMI-ill BR Subscale Batterers' Controls6 ill 
Mean SD Mean SD 
Paranoid 55.21 27.18 35.24 28.0l 2.96** 66 
Anxiety 63.56 33.70 40.72 36.77 2.66** 66 
Somatoform 31.97 30.13 30.69 28.77 0.18 66 
Bipolar: Manic 55.05 22.01 39.38 23.89 2.80** 66 
Dysthymia 47.49 31.50 28.00 28.71 2.62* 66 
Alcohol Dependence 75.82 20.20 40.24 29.84 5.86*** 66 
Drug Dependence 64.44 18.31 43.83 27.86 3.68*** 66 
Posttraumatic Stress 52.87 24.22 27.[4 26.68 4.15**" 66 
Thought Disorder 46.41 26.36 25.24 26.91 3.25** 66 
Major Depression 38.03 30.93 28.83 28.42 l.26 66 
Delusional Disorder 40.03 30.51 26.38 25.37 l.96 66 
"n = 39. !l = 29. 
*I!.< .05, **I!.$ .01, ***I!.$ .001, two-tailed t-tests for independent samples. 
statistics show that Component I <.n = 23) accounted for 8 l.637%, or most of, the total variance 
(eigenvalue 31.838), and Component 2 <.n = 14) for 6.533% (eigenvalue 2.548). Together CD.= 
37) they accounted for 88.170% of the total variance. A scree plot further demonstrates this 
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finding (see Figure 2). After rotation. Component I accounted for 50.379 percent (eigenvalue 
l 9.648) and Component 2 for 37 .79 l percent (eigenvalue 14. 738). 
The Rotated Component Matrix (Table 7) shows the coefficients for each subject, 
identified as V ARnnn as a result of the table transposition for the Q analysis. The first factored 
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component is identifiable at a detectable break in component values (SPSS, 1999). and includes 
those subjects beginning with VAR029 (value .902) and ending at V AR009 (value .732). A 
smaller second factored component is identifiable as including those subjects beginning with 
VAR030 (value .9l8) and ending at VAR037 (value .71 l). Two outliers, ora tiny third factored 
component, can be seen composed of V AR022 and V ARO 19. 
Table 6 
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Figure 2. Scree plot of eigenvalues of abuser factors planed against their component sequence. 
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Table 8 
Factored Components of Abuser Subjects 
Component Component Component 
Subject l 2 Subject I 2 Subject 1 2 
VAR029 .902 .365 VAR031 .816 .417 VAR013 .303 .911 
VAR008 .898 .351 VAR027 .785 .518 VARDO+ .407 .841 
VAR002 .898 .351 VAR034 .780 .529 VAR007 .447 .818 
VAR024 .888 .387 VAR014 .769 .551 VAR023 .396 .816 
VAR035 .878 .399 VAROll .766 .556 VAR038 .388 .805 
VAROIO .873 .366 VAR026 .750 .584 VAR021 .482 .805 
VAR012 .869 .389 VAR003 .746 .5 i7 I VA.R006 .482 .794 
VAR039 .869 .401 VAR028 .741 .547 VAR033 .507 .790 
VAR018 .864 .441 VAR036 .737 .608 VAR005 .536 .737 
VAROOl .847 .355 VAR009 .732 .576 VAR025 .518 .733 
VAROIS .841 .397 VAR022 .698 .634 VAR0!7 .598 .727 
VAR032 .837 .480 VAROl9 .681 .640 VAR016 .567 .721 
VAR020 .824 .485 VAR030 .176 .918 VAR037 .567 .711 
Note. Each V ARnnn represents one subject. 
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Discriminam Analvsis of Abuser Clusrers 
In an anempt to characterize the two major components (factors) by identifying the 
discriminating variables, che table was transposed such that subjects were again in rows, and 
vll.fiablc::s in ~ulurnns. Then. idcn~ificrs ";ere assigned ~o Lhc fo.ctcrcd cornpcncnts (subjects} 
according to their assignment in the rotated component matrix. Finally, an exploratory 
discriminant analysis was performed on rhe cwo major components to idemify which variables 
would discriminate che cwo subjecc groups. This analysis inc:luded 138 variables for 39 subjects. 
The result was that many variables, including all of Che Mi\'IPI-2 and MCMI-III subscales, failed 
the default tolerance limit of .001 (Table 8). Thar is. correlation among all variables was strong 
and their encry into the stepwise classification function could have caused unstable calculations 
(SPSS. 1999. p. 274). 
Table 8 
Discriminant Analysis of Two Abuser Factors 











Note. Variables ordered by absolute size of correlation within function. 
"This variable failed default tolerance limit of .00 I and was not used in the analysis. 
Table 9 (continued) 
Variable 





































Note. Variables ordered by absolute size of correlation within function. 
"This variable failed default tolerance limit of .00 l and was not used in the analysis. 
Table 9 (continued) 
Variable 






Posttraurnatic Stress Disorder \PS)" 




Months employed in last 12 months" 

























Note. Variables ordered by absolute size of correlation within function. 
"This variable failed default tolerance limit of .001 and was not used in the analysis. 

















Need for Affectiona 
Alcohol Dependence' 




















Note. Variables ordered by absolute size of correlation within function. 
'This variable failed default tolerance limit of .001 and was not used in the analysis. 





Bizarre Sensory Experiences" 
Narcissistic Personality' 
Psychopath Deviate Subtle' 
Age as of date of testing 
Shyness Self-Consciousness" 
Thought Disorder" 




























Note. Variables ordered by absolute size of correlation within function. 
°This variable failed default tolerance limit of .001 and was not used in the analysis. 
Table 9 (continued) 
Number indicates x$1000' 
Anxietl 
Variable 
Masculinity I Femininity" 
Relative outside your household 
F Scale' 
Imperturbability" 
Denial of Social Anxiety" 
Amorality" 
Post Traumatic Stress Disorder, 
Number of children respondent had 
Birth order' 
Number of siblings older than respondent 
Relative outside your household 
Alienation- Self and Others" 
Hypoma.nia Subtle' 
Member of a church" 
Number of months in current relationship 




















Note. Variables ordered by absolute size of correlation within function. 
"This variable failed default tolerance limit of .00 l and was not used in !.he analysis. 
Table 9 (continued) 
Psychomotor Retardation' 
K-Correction" 
Importance of religion 
Variable 




Number of months since last offense 
Minister or priest 
Family member in your household 
Charges 
Number of community groups & attendance 
Ego Inflation" 
Number of siblings younger than respondentJ 
Employed• 
Family member in your household 
Lawyer 




















Note. Variables ordered by absolute size of correlation within function. 
"This variable failed default tolerance limit of .00 l and was not used in the analysis. 
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Table 9 (continued) 
Variable 
Persecutory Ideas" 
Number of friends in support network 
Depression" 
Highest grade completed 
Social Introversion" 
Social Alienation" 




Number of times/month attenda 
Social Responsibility' 
Number of family members in support network 
Priest 
Social Avoidance' 
Member in a community group 




















Note. Variables ordered by absolute size of correlation within function. 
'This variable failed default tolerance limit of .00 l and was not used in the analysis. 









'lumber of years post secondary education 










'iote. Variables ordered by absolute size of correlation within function. 
·This variable failed default tolerance limit of .00 l and was not used in the analysis. 
Repeated analyses were perfonned with tolerances of .0001. .001 (default) .. 01. and .05 
n an attempt co locate the discriminating variables. This did not result in identifying variables 
1ther than demographics, and did result in a lower eigenvalue and lost significance at .0 l; 
owever. canonical correlation remained high (Table 10). Considering only those variables 
~maining in the analysis, at tolerances other than .0 I, 96% of the between-group variability was 
ccoumed for by group differences at!!< .05 (based on Wilks' lambda of .038). 
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Table 10 
Discriminam Analyses of Abuser Subjec1s by Tolerance 
Tolerance Eigenvalue % of Variance Cumulative % Canonical Correlaiion 
.0001 25.264 100.0 100.0 .981 
.001 25.264 100.0 100.0 .':18 l 
.01 5.901 100.0 100.0 .925 
.05 25.264 100.0 100.0 .981 
Tolerance Wilks' Lambda Chi-square Qi 
.0001 .038 52.291 * ''") .J_ 
.001 .038 52.291-" 32 
.Ol .145 33.805 29 
.05 .038 52.291 * ''") .J-
*I!< .05. 
Since adjusting tolerance limits did not result in identifying the desired discriminant 
variables, further analysis was performed (using the default tolerance} using one-half of the 138 
variables, retaining those 69 variables contributing most to the discriminant function. The 
resulting analysis, as those before, also ex.eluded cenain variables for failing tolerance limits. At 
this point, it was decided that each variable's contribution to the discriminant function seemed 
diluted by the sheer number of variables. It was desired to identify roughly five or six variables 
that might be of clinical use. Therefore, a process of halving (and halving again) the variable list 
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was continued until six variables were identified that could discriminate the two groups with 
accuracy. (The analysis continued until three variables were identified, but this was considered 
too few to be useful or accurate in a clinical sening.) Results in each subsequent analysis 
continued to have strong discriminative power. as shown in Table 12. The strongest discriminant 
variables remained the same (and in sequence) in the analyses of nine. six. and three variables, 
and are all MCM!-W scales. Considering means and standard deviations, the two factor rangt:s 
for six variables were well discriminated as seen in Table 13. 
Table 12 
Selective Reduction in Numbers of Discriminant Variables of Abusers 
% of Correctly 
Number of C;monical Wilks' Classified 
Variables Eigenvalue Correlation Lambda Chi-square Cases 
138 25.264 .981 .038 52.291* 94.6 
69 83.110 .994 .012 70.914** 100.0 
35 470.014 .999 .002 101.556** 97.3 
18 17.720 .973 .053 76.169** 100.0 
9 12.158 .961 .076 78.600** 100.0 
6 11.343 .959 .081 80.419** 100.0 
3 9.975 .953 .091 80.253** 100.0 
*B < .05, **R:;; .001. 
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Table l3 
Mean MCMI-III Base Rate Scores and Standard Deviations for Two Factored Abuser Types 
<Top Six Scales) 
Factor I Factor 2 
!! = 23 n= 14 
Variable Mean SD Mean SD 
Thought Disorder 63.6957 8.4554 15.7857 18.2554 
Schizotypal 65.1304 5.6913 17.8571 20.3540 
Self-Defeating Personality 64.8696 l l.2059 17.2857 17.3357 
Passive-Aggressive Personality 82.0435 9.8787 36.0714 26.2076 
Debasemt!nt 69.2609 14.5109 23.357 l 19.0166 
Borderline 7 l.5652 l4A059 28.4286 25.3672 
Discriminant Statistics for Abuser and Non-abuser Groups 
Demographics 
Canonical variables are "factors that discriminate optimally among the group centroids 
relative to the dispersion within the groups" (SPSS, 1999, p.246). A canonical discriminant 
function was performed on demographic data for abusers and non-abusers, resulting in an 
eigenvalue of 8.613 and suong canonical correlation of .947 (see Table 14). Wilks' Lambda was 
.104, suggesting that approximately 90% of the variability between the two groups is accounted 
for by group differences at p < .00 I. After calculating the pooled within-groups correlations 
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between the discriminating variables and the standardized canonical discriminant function, the 
variables were ordered by the absolute size of correlation within function (see Table 15). Using 
the ranked weightings to predict group membership, 95.6% of cases were correctly classified. 
Table 14 






% of Variance Cumulative% Canonical Correlation 
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Table 15 




Months employed in last 12 months 
Adequate support network 
Family of origin number of siblings 
Miniscer or priest 
Priest 
Number indicates xS IOOO 
Number of family members in support network 
Member in a community group 
Highest grade compleced 
Unused variable 
Friend outside your household 
Number of friends in support necwork 
Birth order 
Number of years pose secondary education 



















Table 15 (continued) 
Variable 
Number of children respondent had 
Number of siblings younger than respondent 
Friend outside your household 
Social worker rank 
Social worker 
Number of siblings older than respondent 
Relative outside your household 
Relative outside your household rank 
Age as of date of testing 
Number of community groups & attendance 
Member of a church 
Family member in your household 
Number of months since lase offense 
Religion importance 
Number of times/month attend 
Marital Status 
Lawyer rank 



















( rable continues) 
Note. Variables ordered by absolute size of correlation within function. 
Table 15 (continued) 




Number of months in current relationship 
Doccor 
Family member in your household rank 








Note. Variables ordered by absolute size of correlation within function. 
MMPI-2 
A canonical discriminant function was performed on the abuser and non-abuser groups 
including all MMPI-2 variables. resulting in a strong eigenvalue of 21.233 and strong canonical 
correlation of .977 (see Table 16). Wilks· Lambda was .045, suggesting that approximately 95% 
of the variability between the two groups is accounted for by group differences at!!..< .001. 
However, the analysis resulted in six variables being excluded from the analysis for failing 
tolerance limits. After calculating the pooled within-groups correlations between the 
discriminating variables and the standardized canonical discriminant function, the variables were 
ordered by the absolute size of correlation within function (Table 17). Using the ranked 
weightings to predict group membership, 98.5% of cases were correctly classified. 
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Table 16 
MMPI-2 Discriminant Statistics 
Eigenvalue % of Variance Cumulative% Canonica! Correlation 
21.233 100.0 100.0 .977 
Wilks' Lambda Chi-square df 
.045 110.105* 59 
* p ~ .001 
It was desired that no variables fail inclusion into the analysis. and to reduce the number 
of discriminant variables to a clinically useful number. Another discriminant function was 
performed selecting the highest one-half (33) of the 65 variables. by size of correlation within 
function. This analysis resulted in no excluded variables. Then. a process of seeking the lowest 
number of useful variables by halving (and halving again) the variable list was repeated down to 
a set of five variables (Table LS), with each finding significant at Q < .001. Useful information 
was found by interpreting Wilks' Lambda. which represents the percent of variability not 
accounted for by group differences. Considering all 65 variables, approximately 95% of the 
variability was accounted for by group differences (Wilks' Lambda .045). With 33 variables 
(half the total). approximately 73% of the variability was accounted for (Wilks' Lambda .272). 
As the halving procedure continued, accountability reduced to as little as 40% (with five 
variables, Willes' Lambda .590). However, whether using 65, 33, or 17 variables, 90% or more 
of the cases were correctly classified. Mean l scores for the 33 most discriminant variables are 
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shown in Table 19. However, abusers were not well discriminated from non-abusers upon 
inspection of means and standard deviations. due to significant range overlap. 
Table 17 
MMPI-2 Variables by Discriminant Analysis Function 
Gender Role-Feminine" 
Social Responsibility' 




Posttraumatic Stress Disorder (PK)" 
























Note. Variables ordered by absolute size of correlation within function. 
•This variable failed default tolerance limit of .001 and was not used in the analysis. 













Inhibition of Aggression 
Paranoia 
Variable 
Posttraumatic Stress Disorder (PS)" 
College Maladjustment 
Gender Role-Masculine 




















Note. Variables ordered by absolute size of correlation within function. 
3 This variable failed default tolerance limit of .00 I and was not used in the analysis. 






Lack of Ego Mastery-Cognition 
Somatic Complaints 








Denial of Social Anxiety 
Depression Subtle 
Variable 




















Note. Variables ordered by absolute size of correlation within function. 
, This variable failed default tolerance limit of .00 l and was not used in the analysis. 








Lack of Ego Mastery-Confidence 
Shyness Self-Consciousness 
Physical Malfunctioning 



























Note. Variables ordered by absolute size of correlation within function. 
~This variable failed default tolerance limit of .00 l and was not used in the analysis. 
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Table 18 
Selective Reduction in Numbers of Discriminanr MMPl-2 Variables 
% of Correctly 
Number of Canonical Wilks' Classified 
Variables Eigenvalue Correlation Lambda Chi-square Cases 
65 2 l.233 .977 .045 l l0.105* 98.5 
33 2.672 .853 .272 63.088* 92.6 
17 1.398 .764 .417 49.413* 89.7 
9 l.047 .715 .488 43.352* 85.3 
5 .695 .640 .590 3:.981 * 79.4 
* p ~ .001 
Table 19 
Mean MMPI-2 T Scores for Discriminant Variables: 33 Scales and Subscales 
Abusers Non-Abusers 
Variable Mean SD Mean SD 
Gender role-feminine 41.2051 9.8386 49.6786 9.0883 
Social responsibility 38.0513 8.8792 49.4643 10.2252 
Psychopath deviate obvious 68.2564 12.3240 52.6786 12.4456 
Familial discord 62.1282 11.9410 49.3214 9.3017 
Psychopath deviate 65.4359 l l.4978 52.3929 10.9082 
(cable continues) 
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Table 19 (continued) 
Abusers Non-Abusers 
Variable Mean SD Mean SD 
Posttraumatic stress (PK) 64. !026 15.4831 53.6429 12.1935 
Bizarre sensory experiences 64.4872 15.0890 49.8929 9.4019 
Paranoid obvious 72.5641 18.4202 54.4286 12.8046 
MacAndrew alcoholism 63.4872 11.7605 51.2143 I0.286l 
F Scale 69.0256 19.7157 50.9643 l0.1853 
Amorality 57.7949 11.1265 46.7143 8.6189 
Schizophrenia 63.1795 13.8505 50.0714 11.0149 
Hypomania obvious 60.1795 14.8144 47.4643 8.7368 
Hypomania 60.7436 15.6638 47.6071 9.8294 
Persecutory ideas 70.0513 21.4892 52.8571 l l.9682 
Dominance 36.0000 7.7629 43.7500 8.8845 
Self-alienation 64.3333 ll.5720 52.1786 14.7850 
Social alienation 63.0513 14.1644 50.7500 12.1522 
Lack of ego mastery-defense 62.2564 l5.!392 50.2500 l0.3445 
Authority problems 61.0769 7.8384 53.3214 9.7944 
K-correction 43.8205 9.1791 51.5357 7.9465 
Social alienation 61.7179 13.8468 51.0000 10.8560 
Alienation-self and others 59.0000 12.0000 50.3214 7.7175 
Hysteria subtle 42.3846 9.0455 49.8571 9.4073 
( rable continues) 
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Table 19 (continued) 
Abusers Non-Abusers 
Variable Mean SD Mean SD 
Psychasthenia 61-7179 14.1922 51.8214 8.8404 
Brooding 59.9487 12.4138 5 l.0714 9.8015 
Inhibition of aggression 41.8462 9.7239 49.3214 9.7337 
Paranoia 66.4615 16.9097 54.357 L 14.1662 
Posttraumatic stress disorder (PS) 63.2564 15.3738 5 l.4286 9.8071 
College maladjustment 58.4359 12.5966 50.2500 8.8134 
Gender role-masculine 43.6410 9.8875 49.9643 6.7740 
Hysteria obvious 59.5897 14.9960 5 l.0000 8. LS 13 
Psychomotor acceleration 53.2308 l l.2798 46.7500 8.5878 
MC MI-III 
A canonical discriminant function was performed on the abuser and non-abuser groups. 
including all MCMI-Ill variables. resulting in an eigenvalue of l.858 and strong canonical 
correlation of .806 (see Table 20). Wilks' Lambda was .350, suggesting that approximately 65% 
of the variability between the two groups is accounted for by group differences at R < .00 l. After 
calculating the pooled within-groups correlations between the discriminating variables and the 
standardized canonical discriminant function. the variables were ordered by the absolute size of 
correlation within function (see Table 2 l ). Using the ranked weightings to predict group 
membership. 89.7% of cases were correctly classified. 
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Borderline Personalitv 
A discriminant analysis was performed using the five MMPI-2 subscales suggested by D. 
Nichols (personal communication, March 16, 2000) as indicators of Borderline Personality 
Disorder: Psychopathic devia1e. Schizophrenia. Familial discord. Self-alienation, and Social 
Alienation. Although the analysis found discriminative power in these subscales, this fact 
became incidental co the presem study since many other vanables couid aiso discriminate the two 
groups. However, it is worth noting that all variables were within the top one-third of all 
variables in the discriminant analysis (Table 22). 
Table 20 
MCMI-m Discriminant Sratistics 
Eigenvalue % of Variance Cumulative% Canonical Correlation 
l.858 100.0 100.0 .806 
Wilks' Lambda Chi-square df 
.350 55.130 27 
* p::; .001 
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Table 2l 






































Note. Variables ordered by absolute size of correlation within function. 
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In summary, several statistical analyses were presented. including descriptive statistics 
for MCMI-ill variables. A factor analysis of the abuser group derected the presence of rwo 
abuser types. The two types could be discriminated by six MCMI-III variables: Thought 
Disorder. Schizotypal. Self-Defeating Personality, Passive-Aggressive Personality. and 
Debasement (making negative self-statements). ln discriminating abusers from non-abusers 
using only demographic variables. only one contributed significant discriminant power: whether 
any previous legal charges had been filed. Many MMPI-2 scales were able to discriminate 
between the two groups, but many MMPI-2 variables are known to be highly correlated, lending 
difficulty to interpreting results. Mean 1 scores for the strongest 33 M:MPI-2 scales and subscales 
were reported, with significant overlap reported in ranges for the two groups. Discriminant 
analysis of MCNII-ill variables resulted in strong discriminative functions using as few as five 
variables: Antisocial Personality, Alcohol Dependence, Disclosure (willingness to self-disclose), 
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Posttraumatic Suess Disorder, and Borderline. Resulls of these analyses will be discussed in the 
next chapter. 
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Chapter 4 
Discussion 
Research Questions and Hypotheses 
The literature has generally identified several (two to four) types of abusers. The present 
study sought to examine whether that suggested pauern would hold true for this sample. 
Therefore. it was hypothesized that clusters would emerge in the present sample. Further, it was 
hypothesized that discriminant variables on two self-report inventories. the MMP£-2 and the 
MCMl-III, would distinguish abusers from non-abusers with accuracy. The three hypotheses are 
now discussed. 
Hypothesis l: A 0 factor analysis will detect abuser clusters 
Two types of abusers were detected in the sample. The first type included 23 men. and 
the second type included 14 men, for a total of 37. The next task undertaken was to characterize 
these two types in terms of specific identifying information. This proved challenging, possibly 
due to the relatively small sample size and large number of variables. After assigning the 
subjects to their respective factors. subjects could not be characterized using a discriminant 
analysis even after several attempts. All variables were strongly correlated with each other 
(multicollinear). causing most variables to fail statistical tests. Changing a statistical parameter 
was not helpful in gaining the desired information. 
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When a different approach was taken, six significant discriminant variables were 
identified, all of them MCMI-fil scales. Abusers endorsed items elevating scores on scales as 
indicated in Table 23. 
Table 23 









Severe Personality Pathology 
Clinical Personality Panerns 








These scales will briefly be described using information found in Strack ( 1999). People 
endorsing items on the Thought Disorder scale (an MCMI-ill Severe Syndrome scale) tend to 
think in a disorganized manner and may be experiencing thought disorders or psychotic 
symptoms. They may be detached from their feelings and seem confused. People who endorse 
items on the Schizotypal scale (a Severe Personality Pathology) tend to be uncomfortable in 
relationships and may appear co be absorbed in their own thought processes. People with 
elevated Self-Defeating Personality (Masochistic) scales (a Clinical Personality Pattern) tend to 
engage in relationships that fulfill their need for security while in tum allowing people to take 
advantage of them. The Passive-Aggressive Personality (Negativistic) scale (a Clinical 
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Personality Pattern) is "an excellent predictor of loss of control over emotions" (Stra..::k, 1999, 
p.25). People endorsing items on this scale tend co have problems with authority, and feel 
unappreciated and treated unfairly. They are subject to mood changes and hostility or sulking. 
The Debasement scale (a Modifying Index) detects any tendency to exaggerate symptoms. It is 
frequently interpreted together with other modifying indices. Abusers tended to have a more 
negative view of themselves than non-abusers. People with elevated scores on the Borderiine 
scale (Severe Personality Pathology) tend to have chaotic relationships. They are emotionally 
labile, impulsive, and fear abandonment. 
The above MCMI-ill descriptions of the larger set of abusers appear to fit the Profile B 
batterer profile reported in the literature and summarized in Table 3. The profile generally is 
characterized by internal conflict, anger. an asocial (schizoid) style, negativism. aggression. 
dysphoria, emotional volatility, and undercontrolled impulsivicy. as reported in Bersani. Chen. 
Pendleton, and Denton ( 1992), Greene. Coles, and Johnson ( t994). Hamberger and Hastings 
( l 986), Hastings and Hamberger ( 1988), Holtzworth-Munroe and Anglin ( l99l ), Saunders 
( 1992), and Tweed and Dutton ( l 998). A complete interpretation of the scales taken together as 
a clinical profile, and further characterizing the set of abusers. is outside che scope of this study. 
However. it appears that, consistent with the literature, the present sample includes more than 
one type of abuser, and one type resembles the most problematic group in terms of treatment 
challenges. ln particular, this type of abuser has both personality disorder (Axis m and thought 
disorder (Axis I) features, as well as a negative view of self. 
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Hypothesis 2: Abusers can be discriminated from non-abusers on scales or subscales of the 
MMPI-2 using a discriminant analvsis 
Bogyo ( 1998), using simple means-testing, found that 32 out of a reported 47 MMPI-2 
scales and subscales significantly differentiated abusers from non-abusers. ln the present study. 
a discriminant analysis of 65 scales and subscales found highly significant differences between 
abusers and non-abusers. Correla[lon with a statisticaiiy computed tcanonicaii variabie was .9Tl 
(or .853 in a second analysis using fewer variables). Subsequent analyses. using fewer scales. 
continued to be significant. Continued testing sought to determine a clinically useful subset of 
scales, but as the number of subscales was reduced. results became less useful. significantly 
lowering the ability to account for group differences. Accurate classification with the MMPI-2 
required use of 17 or more subscales. too many to be of practical value. The practical utility of a 
subset of MMPI-2 scales also became suspect upon inspecting the ranges of average scale scores: 
there was significant overlap between the two groups, rendering results based on this sample of 
question<Jble clinical usefulness. 
MMPI-2 abuser attributes reported in the literature also fit this sample. These include 
gender role tension, social difficulties. problems with authority. dumestic discord, evidence of 
having a trauma history, distorted thinking. paranoia, alcoholism, dysphoria. dominance. 
hysteria., and agitation. However, none of these variables were strong predictors of abuser status 
(all functions ::; . 164). 
Many MMPI-2 subscales are able to discriminate between abusers and non-abusers and it 
is known that many Mi\1PI-2 subscales are highly correlared (Nichols, personal corrununication. 
March L 6, 2000). These facts placed a low priority on any detailed examination in this study of 
Borderline Personality Disorder based on MMPI-2 scale scores. However, the variables 
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suggested by Nichols were found in the top one-third of discriminant variables. Further 
examination of borderline personality in abusers should prove interesting. 
Hypothesis 3: Abusers can be discriminated from non-abusers on scales or subscales of the 
MCMI-ill using a discriminant analvsis 
Comparing simple mean scores. 19 of 27 subscales significantly differentiated the two 
groups (see Table 5). Discriminant analysis also found significant difterences between abusers 
and non-abusers with strong correlation to a statistically computed (canonical) variable of .806 
(see Table 20). The cop 10 discriminant variables were (in order) Antisocial Personality. Alcohol 
Dependence. Disclosure. Posttraumatic Stress Disorder. Borderline. Passive-Aggressive 
Personality. Drug Dependence, Aggressive (Sadistic) Personality, Debasement. and Thought 
Disorder. Four of these were also determined to be among the top six variables discriminating 
between abuser clusters: Thought Disorder, Passive-Aggressive Personality. Debasement. and 
Borderline. Further exploration into this topic would most likely prove valuable. 
A comparison of the most frequently observed disorders in the literature and the present 
study's findings is presented in Table 24. 
In summary, the present study generally concurred with the literature about abusers' 
personality characteristics. However. several distinctive features were identified: willingness to 
self-disclose, Posttraurnatic Stress Disorder. passive-aggressive teatures. drug and alcohol abuse. 
sadistic tendencies. self-critical statements. and unusual thinking patterns. 
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Table 24 
Comparison of the Disorders reported in the Literature to their Rank in this Study 
Disorders reported in the literature 
Antisocial personalicy disorder 
Alcohol use and J.buse 
Violent anger and aggression 
Depression (including psychotic depression) 
Borderline personality disorder 
Narcissiscic personality disorder 
A voidant personality disorder 
Affective dyscomrol (e.g., bipolar disorder) 
•Based on MCMI-IlI variables. 















b Thought Disorder ranked JO'h. Depressive Personality ranked 13•h. Dysthymia ranked 16'h. and 
Major Depression ranked 241h. 
Research Limitations and Implications 
The sample in !his study included 68 Canadian subjecls, 46.2 % of whom were Caucasian 
and 41.0 % of whom were Native American. The MMPI-2 nonnative sample was selected from 
within the Uni1ed States and included 38 Native American men and 39 Native American women 
(Graham. 1993, p.202), together comprising 3.3% of the nonnative sample (p. l 71 ). Graham 
reported that there have been very few studies comparing MMPI-2 scores of Native Americans 
with Caucasians and few important differences have been found in those studies that have 
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included Native Americans. The MCMI-III nonnative sample included Canadians, but less than 
four percent were not White, Black, or Hispanic (Strack, 1999). It is not known whether or to 
what degree national affiliation or ethnicicy might have affected test results in the present study. 
The number of subjects in the present sample may have been inadequate for the types of 
statistical analyses used. Generally. it is recommended that at least five cases be included for 
each variable in factor analyses and similar techmques. The small sample in this srudy violated 
the recommendation in sever.ii analyses. A larger sample might have provided greater 
confidence both in the factor and discriminant analyses, but might not have resulted in different 
outcomes. For example, too-highly correlated variables in discriminant analyses (those that 
failed tolerance limits) may be just that. and a greater number of subjects might not change their 
correlation, bur might improve our confidence in the findings. 
Recommendations for Future Research 
To continue this research. it would be helpful to examine the demographic makeup of the 
dominant abuser cluster in this sample. It would be interesting to detect whether ethnicity 
detennines which cluster the abuser fits. Also. researchers should continue discriminating using 
these measures. Perhaps more sophisticated statistical tests will be able to detect clinically 
useful scales or patterns. Regarding sample size. more is usually better, but large samples of 
abusers are difficult to obtain. 
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Summary 
The present study sought to determine whether the MMPI-2 and or the MCMI-III might 
be of practical clinical use in discriminating abusive men from non-abusive men. Results 
indicated that both instruments could reliably discriminate between the two groups, as could 
demographic data. Since the ultimate issue is providing appropriate and effective treatment to 
abusers, the study also sought IO detect whether clusters descnbed in the literature would emerge 
in this sample. Results indicated the presence of two clusters, one seemingly consistent with a 
volatile type of abuser reported in the literature. Of the two self-report assessment measures, the 
MCMI-III may be the preferred instrument for clinical use. due to its ability to detect this volatile 
type. The MCMI-lli also showed greater utility in distinguishing abusers from non-abusers. 
Specifically. six scales were identified that describe this type of abusers in the study sample. 
Much remains to be learned. In the words of Rounsaville (1978), "'The presence of 
personality disorders ... suggests that in the long run brief interventions will prove ineffective for 
this population" (p.316). Thus, "a different form of intervention than anger management may be 
necessary" (Coan, Gouman, Babcock & Jacobson, 1997, p.386). Continued research aimed 
specifically at identifying and characterizing abusers may guide treatment planning, reduce 
family suffering, interrupt the generational cycle of abuse, and save lives. 
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Appendix A. Dcveloprnencal. Interpersonal. Jnd individual Issues 
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Developmental, Interpersonal, and Individual Issues 
Abuser Issue 
Developmental Issues 
Abused during childhood 
Gender role socialization 




Hamberger & Hastings ( 1986, 1990): Hastings & 
Hamberger ( 1988); Murphy, Meyer & O'Leary 
( 1993); Rounsaville ( 1978) 
Finn t(986): Rounsaville \1978) 
Cadsky & Crawford ( 1988); Rounsaville ( 1978); 
Holtzworth-Munroe & Anglin ( 1991) 
Negative view of paternal role Beasley & Stoltenberg ( 1992) 
Witnessing abuse (verbal Beasley & Stoltenberg ( l 992); Hamberger & Hastings 
aggressiveness. physical ( 1986. 1990); Hastings & Hamberger ( 1988); 
violence. abuse of mother) Murphy. Meyer & O'Leary ( 1993); Rounsaville 
lntemersonal [ssues 






Cadsky & Crawford ( 1988): Dinwiddie ( 1992); 
Hamberger & Hastings ( 1990) 
Hamberger & Hastings ( 1986): Hastings & Hamberger 
(1988) 
Rounsaville ( l 978) 
Bersani. Chen. Pendleton. & Denton (1992) 
Coan, Gettman, Babcock & Jacobson ( 1997); 
Rounsaville ( 1978); Stamp & Sabourin ( 1995) 
(cable continues) 
MMPI-2 & MCMI-III of Spousal Abusers 7 l 
Developmental, Interpersonal, and Individual Issues (conrinued) 
Abuser Issue Study 
lnterpersonal Issues (continued) 
Pathological conflict Rounsaville ( 1978) 
Social Bersan[. Chen, Pendleton, & Denton ( 1992) 
(Asocial, Introverted) Bogyo (1998); Hastings & Hamberger ( 1988) 
lndividual Issues 
Axis I Disorders 
Affective difficulty. emotional Beasley & Stoltenberg (l 992) (near psychotic level): 
Coan. Gournan. Babcock & Jacobson ( L 997): 
dyscontrol bipolar, manic. Hastings & Hamberger ( 1988); Murphy. Meyer & 
O'Leary(l993) 
cycloid 
Alcohol or drug use or Beasley & Stoltenberg ( 1992): Cadsky & Crawford 
dependence ( 1988); Dinwiddie ( 1992): Hamberger & 
Hastings ( l986), Hastings & Hamberger ( 1988): 
Murphy, Meyer & O'Leary ( 1993); Rounsaville 
( l978) 
Anxious, nervous Bersani, Chen, Pendleton. & Denton ( 1992); Hastings & 
Hamberger (1988) 
Cognitive difficulty, thought Beasley & Stoltenberg (1992) (near psychotic level): 
disorder Hastings & Hamberger ( 1988); Murphy, Meyer & 
O'Leary (l993) 
(table continues) 
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Developmental, Interpersonal. and Individual fssues (continued) 
Abuser fssue 
lndividual fssues (continued) 





lmpulsive. deficient impulse 
control 
History of psychiatric contact 
or hospitalization 
Axis II Disorders 
Aggressive, anger expression. 




Bersani. Chen. Pendleton. & Denton ( 1992): Dinwiddie 
( 1992); Greene. Coles. & Johnson ( 1994); 
Hamberger & Hastings ( 1986): Hastings & 
Hamberger ( 1988): Murphy, Meyer & O'Leary 
( 1993) 
Bersani. Chen. Pendleton. & Denton ( 1992): Cadsky & 
Crawford ( 1988); Rounsaville ( 1978) 
Rounsaville ( 1978) 
Beasley & Stoltenberg ( l 992): Cadsky & Crawford 
( 1988); Greene, Coles. & Johnson ( 1994); 
Hamberger & Hastings ( 1986, 1990); Murphy, 
Meyer & O'Leary ( 1993); Rounsaville (1978): 
Beasley & Stoltenberg (1992); Bersani, Chen, Pendleton, 
& Denton (I 992); Greene, Coles, & Johnson 
{1994) 
(table continues) 
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Developmental, Interpersonal, and Individual Issues (continued) 
Abuser Issue 
Individual Issues (continued) 















Coan. Gattman, Babcock & Jacobson ( 1997); 
Rounsaville ( 1978); Stamp and Sabourin ( l 995) 
Greene, Coles. & Johnson ( l 994) 
Hamberger & Hastings ( l 986. 1990) 
Cadsky & Crawford ( 1988); Hamberger & Hastings 
( 1986) 
Cadsky & Crawford ( 1988); Rounsaville ( 1978): 
Hamberger & Hastings ( l 990) 
Hastings & Hamberger ( 1988) 
Bersani. Chen. Pendleton, & Denton ( l 992); Hamberger 
& Hastings ( l 990) 
Bersani, Chen, Pendleton, & Denton ( 1992) 
Tweed & Dutton (1998) 
Hamberger & Hastings ( 1986); Hastings & Hamberger 
(1988) 
(cable continues, 
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Developmental, Interpersonal, and Individual [ssues (continued) 
Abuser Issue 
Individual lssues (continued) 




Hamberger & Hastings ( l 986 ); Hastmgs & Hamberger 
(l988) 
Hastings & Hamberger (1988); Murphy. Meyer & 
O'Leary (1993); Tweed & Dutton ( 1998) 
Passive-aggressive-dependent Hanson. Cadsky, Harris, and Lalonde ( l 997) 
Passive-dependent/compulsive Hamberger & Hastings ( 1986) 
Pleasant inter-abuse demeanor Rounsaville ( 1978) 
Self-defeating Murphy, Meyer & O'Leary ( 1993) 
Submissive Hamberger & Hastings (1986) 
Axis I - [J Disorders 
Paranoid tendencies 
Somatic complaints 
Rounsaville ( 1978) 
Hastings & Hamberger ( l 988) 
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Appendix B. Personality Clusters 
Personality Clusters 
DSM-IV Clusier 
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Srudy 
Murphy. Meyer & O'Leary (1993) 
Greene. Coles. & Johnson ( 1994 ); Hamberger and 
Hastings ( 1986. 1989) 
Beasley & Stolienberg ( l 992); Murphy. Meyer & 
O'Leary (1993) 
Beasley & Stoltenberg ( 1992); Bland & Om, 1986; 
Cadsky & Crawford ( 1988); Dinwiddie. 1992; 
Greene. Coles, & Johnson ( 1994 ); Hanson. 
Cadsky. Harris. and Lalonde ( 1997); Hamberger 
and Hastings ( 1986 ); Hastings & Hamberger 
(1988); Murphy. Meyer & O'Leary (1993); 
Tweed & Dutton ( 1998) 
Beasley & Stoltenberg (1992): Greene. Coles. & Johnson 
( l 994 ); Hamberger and Hastings ( 1989) (more 
represented in treatment dropouts); Hastings & 
Hamberger ( 1988); Murphy. Meyer & O'Leary 
( 1993); Tweed & Dutton ( 1998) 
Davidovich (1990): Greene. Coles. & Johnson (1994) 
Beasley & Stoltenberg (1992) 
Beasley & Stoltenberg ( l 992); Greene, Coles. & Johnson 
( 1994); Hamberger & Hastings (1986. 1990); 
Murphy, Meyer & O'Leary (1993) 
Bogyo ( l 998) (social isolation); Hamberger & Hastings 
( 1986); Hastings & Hamberger ( 1988); Murphy. 
Meyer & O'Leary ( 1993); Tweed & Dutton 
( 1998) 
Murphy, Meyer, and O'Leary ( l 994) 
Beasley & Stoltenberg ( 1992) 
Greene. Coles. & Johnson ( 1994) 
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